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The need for assistance at mealtimes is alarmingly common in long-term care institutions, with published estimates ranging from 45-80% of the institutionalized elderly [1] [2] [3] .
Musson [1] has reported that it is typical for a single nursing staff member to be responsible for assisting 8-10 patients per meal, with the types of required assistance ranging from tray set-up and preparation to total feeding. These demands lead to several negative consequences for patients who depend on mealtime assistance (henceforth referred to as "individuals requiring mealtime assistance", or IRMAs). It has been reported that IRMAs wait 14 minutes longer for their food than individuals who are capable of eating independently; consequently the food has reached a lukewarm temperature at least 50% of the time before it is served [4] . Nursing staff may also feel pressure to complete meal-assistance within a confined time, in order to move on to addressing the needs of other patients. Sanders [4] observed that IRMAs were fed at a faster rate in bites per minute, with a resulting average total meal duration of only 5-10 minutes.
Research suggests that both nurse-patient relationships and patient nutritional intake are enhanced when nursing staff deliver care with creativity, empathy and the ability to gain an understanding of the patient's perspective [5] [6] [7] [8] [9] [10] [11] [12] . Staffing shortages at mealtime have been directly linked to an increasely task-driven and mechanistic mealtime assistance approach amongst nurses [13, 14] . Furthermore, nursing staff may not have adequate time to facilitate optimal positioning of patients with physical disabilities; Sanders [4] reported that patients who were dependent at mealtime were fed at less than a 45 degree upright position 62% of the time.
Given that a large percentage of institutionalized older adults experience swallowing difficulties [2] , such staffing and time pressures may directly increase the risk of choking and aspiration for IRMAs, thereby impacting both the safety and enjoyment of the mealtime experience. In light of 22
Faced with these realities, many institutions welcome the presence and assistance of family members, privately hired caregivers and/or volunteers at mealtime [1, 18] . The participation of such individuals at mealtime has been reported to yield positive outcomes both in terms of nutritional and social outcomes for patients [1, 18] . In one study, hospitalized elderly individuals who were fed by volunteers were recorded to eat 58.9% of their recommended daily nutritional intake compared to only 32.5% eaten by individuals fed by nurses [19] . The current research initiative took place at the Baycrest, a 900-bed multi-level, geriatric teaching and research centre, whose clientele includes more than 200 residents requiring some form of mealtime assistance. The project was born out of an unanticipated need to quarantine the care facility, thereby preventing volunteers from entering the institution and creating an immediate need to find alternative means of assisting approximately 237 residents at meals, 3 times per day for a period of 3 weeks. In examining the stories and perspectives of non-nursing staff members who responded to this unprecedented challenge, we hoped to gain insights into the experience of mealtime assistance that might inform the design and operation of future mealtime assistance programs.
In the spring of 2003, the outbreak of Severe Acute Respiratory Syndrome (SARS) in Toronto necessitated an extraordinary and unprecedented effort by all health care professionals to contain and halt the spread of the virus. Strict quarantine restrictions were imposed on all hospitals by the Ministry of Health, and visits from family members, volunteers and paid private companions were restricted. Baycrest fell subject to these quarantine restrictions and was faced with an immediate crisis in meeting the mealtime needs of its residents. This led to a call for Insights Regarding Mealtime Assistance 6 non-nursing staff at Baycrest to help at mealtime. Staff who usually served in other non-nursing clinical or support service roles responded to this call as Staff Mealtime Volunteers (SMVs).
These individuals received training from a team of Speech Language Pathologists, and were redeployed to assist with feeding throughout the Centre. Following the SARS crisis, we sought to learn from the experiences of the SMVs who provided mealtime assistance. The purpose of these inquiries was first to understand the experience of providing mealtime assistance during a time of crisis, and secondly to explore the activities and processes that facilitate staff participation in meal assistance within an organization. These objectives were framed in the form of four guiding questions: Inquiries were made initially by written survey and subsequently through focus groups.
The focus group method was selected because it allows participants to share their perspectives on a defined topic or area of interest in a non-threatening environment [20] . The group interaction that occurs in a focus group provides richer data and captures the experience that is common among participants. Shared discussion provides an opportunity for participants to reflect on their Insights Regarding Mealtime Assistance 7 individual experience and provides meaningful prompts that are not necessarily achieved through one-on-one interviews. Table 2 ). In order to further probe the experiences of SMVs who assisted at mealtime during the SARS crisis, a purposive convenience sample was recruited to populate two focus groups, one comprising 7 staff with clinical roles and one comprising 6 staff whose usual work was nonclinical in nature. This sampling method was chosen to enable the researchers to specifically explore the experiences of individuals who ordinarily would not have participated in meal assistance, and to attempt to capture a broad range of perspectives from individuals representing a variety of professional backgrounds (see Table 2 ). Although it is usually considered desirable to recruit focus group participants who do not know each other [20] , this was not feasible for the present study because all participants were employees in the same organization. Potential focus group participants were solicited through distribution of a written request to all SMVs who had volunteered to assist with meals. A written request was also sent to the SMVs' respective managers in order to obtain their support for the staff members' participation. A verbal Insights Regarding Mealtime Assistance 8 explanation of the study was provided to those who expressed an interest in participating, and involvement was subsequently confirmed in writing. Prior to the beginning of the focus group, written consent was obtained from the participants. The study received Human Subjects approval from the research ethics board of Baycrest. ended questions, which were asked in a general to a more specific manner. This process allows participants to share their views without the interviewer influencing the course of the discussion [20] . The focus groups were tape-recorded using one main audio-recorder and a back-up recorder to ensure the discussion was captured. Representatives of the research team attended each focus group to record the order of speakers by anonymized code number and to collect notes to facilitate the subsequent data analysis.
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Responses to questions on the written survey were entered into a spreadsheet by a member of the research team. Descriptive statistics were calculated for quantitative data.
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Answers to open-ended questions underwent qualitative analysis for the purposes of subsequent triangulation with the focus group data. responding SMVs who reported developing "connections" with the IRMAs, 58% indicated that they were inclined to maintain these relationships after the end of the crisis. 
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These same topics of experiential evolution and the development of relationships between the SMV and the IRMA were two of the strongest themes emerging from the focus group transcripts. A third prominent theme emerging from the data was that of the development of greater appreciation, understanding, respect and concern regarding the enormity of the daily care requirements faced by nursing staff in meeting the mealtime needs of IRMAs. Each of these themes will be discussed below. 
Experiential Evolution
A striking finding from the focus group transcripts, which did not emerge clearly in the written survey results, was the frequent mention by SMVs from non-clinical backgrounds that they had initially found the experience of mealtime assistance quite frightening and aversive.
Comments reflected considerable fear regarding the activity of assisting with feeding. One respondent commented that the term "feeding" was something she associated with the care of animals rather than people, and suggested that a more respectful term was needed. Others confronted the realization that their own ability to eat independently was something that they had taken for granted, and reported that it was "humbling to see that some people need help to get this done." Another reported that an IRMA's coughing "scared me half to death". Others described initial feelings of trepidation, fear and reluctance to volunteer, which were consciously suppressed given their understanding of the "greatness of the need". Several very poignant comments reflected an emotional response to the realization that close relatives of their own might find themselves in similar need of mealtime assistance in the near future.
Within a very short time-frame, however, SMVs from both the clinical and non-clinical focus groups reported developing comfort with providing mealtime assistance, and ultimately deriving great personal satisfaction from the experience. The sense of reciprocal interaction Insights Regarding Mealtime Assistance 12 between the IRMA and SMVwas paramount in these accounts, despite the fact that many of the IRMAs had severe communication or cognitive impairment. Several stories reflected the SMVs' extreme sensitivity to subtle nuances and non-verbal cues in the IRMAs' behaviour that suggested they were genuinely appreciative of the effort taken. Interestingly, it is precisely this sort of sensitivity to nuance that Schell & Kayser-Jones [5] describe as a hallmark of the empathetic mealtime care provided by highly skilled and expert nursing staff. 
Relationships Between Staff Mealtime Volunteers and Individuals Receiving 7
Mealtime Assistance IRMA. This reassignment situation occurred when it was realized that the IRMA had swallowing difficulties that put them at high mealtime-risk and consequently should not be fed by volunteers. These accounts spoke strongly to the social experience of feeding, and how impressed these SMVs were by the experience of having responsibility for caring for people who could not eat independently. 
Appreciation and respect for nurses' roles in feeding residents.
The final theme that emerged prominently from the focus group transcripts reflected a deep awareness and acknowledgement of the work performed by nursing staff on a daily and continuous basis in meeting the mealtime needs of residents. Central to these comments was a sense of feeling overwhelmed by the enormity of this constant challenge, and concern at the realization that the usual quality of care provided to residents was dependent in part on the contributions made by a substantial army of family, volunteers and privately hired caregivers. At the same time, these comments bore witness to nurses' workload through the eyes of those who had a first-hand opportunity to observe nurses delivering care in a highly charged crisis situation.
Many comments reflected genuine concern that work demands for nurses simply do not permit Insights Regarding Mealtime Assistance 14 sufficient time to be taken when assisting residents with eating. The transcripts reveal a tremendous respect for nurses but also a feeling of empathy that the work environment and the nature of the work itself can be "stressful and demanding", particularly in situations of staffing shortage. Nurses were described as providing mealtime care efficiently and in a task-oriented manner that was sometimes perceived to distract from the relational aspects of caring.
Participants expressed concern about IRMAs who might be unable to elicit a timely response from nurses. Many comments reflected genuine concern that work demands for nurses simply do not permit sufficient time to be taken when assisting residents with eating. The transcripts reveal a tremendous respect for nurses but also a feeling of empathy that the work environment and the nature of the work itself can be "stressful and demanding", particularly in situations of staffing shortage. The perceived dominance of task-demands, at the cost of empathy, was also evident in accounts of nurse-SMV interactions. While the majority of SMVs experienced a sense of collegiality and support from the nursing staff, a few reported that they experienced a sense of distrust and felt their sense of commitment was at times being tested by the nurses. This was most frequently perceived to occur when IRMAs with extremely challenging mealtime needs (e.g. easily distracted, refusal to eat) were assigned by nurses to SMVs without any discussion of tips or tricks that might facilitate a successful mealtime experience. While such circumstances are understandable given the extreme pressures surrounding the SARS episode, they speak to the importance of establishing mechanisms for supporting volunteers and nurse-volunteer communication in such times of crisis. The themes emerging from this probe into the experiences of staff volunteers who assisted at mealtime during the SARS crisis are not new, but they speak powerfully to the Insights Regarding Mealtime Assistance 15 challenges inherent in providing adequate, competent and empathetic care to individuals who require assistance at mealtime. Indeed, one recent review article on the topic of feeding practices for individuals with dementia concludes, "It is sobering to reflect that much of the literature… has been available over at least the last 10 years and yet often current experience and observation tends to reveal more of the practices criticized in the literature than the practices which seem to be self-evidently better." [23] . In particular, the current data underscore the power of the assistant-recipient relationship as a mechanism for encouraging optimal mealtime care, and challenge the conventional assumption that patients at higher levels of risk should preferentially be fed by nursing staff, rather than volunteers. Clinical and non-clinical staff from all areas within the organization came forward as volunteers in a time of crisis and quickly developed the necessary familiarity with IRMAs that enabled them to be effective mealtime assistants. In contrast to the nursing staff, the SMVs were not subject to the time pressures of other work demands. Rather, SMVs were able to take the time required to develop sensitivity to subtle nuances and nonverbal communication from the IRMA. Collegial dialogue between the nursing staff and SMVs proved invaluable to "knowing the patient" and to sharing tips and tricks that facilitated effective mealtime assistance. The fact that the SMVs acted out of sincere concern for the patients, given the necessity to block family members from entering the facility during the quarantine, appears to have further reinforced the importance of the relationship between careprovider and recipient that was evident in the mealtime context. Above all, the social importance of mealtime as a context for developing and enacting relationships was evident in these data.
This suggests the possibility that long-term care institutions might consider developing volunteer-assisted mealtime interaction programs that focus primarily on social relationships as a means of enhancing the mealtime experience for their residents. The involvement of staff from non-clinical areas in such initiatives appears, based on the present data, to have potential to be a powerful mechanism for nurturing a community sense of fiduciary responsibility for patients' well-being, daily needs and quality of life. 
